Dear Editor, I read the article "Anteromedial portal versus transtibial drilling techniques in ACL reconstruction: a blinded cross-sectional study at two-to five-year follow-up" by Alentorn-Geli et al. [1] in International Orthopaedics with great interest.
While the authors have compared the transtibial and anteromedial techniques for femoral drilling and reported an improved outcome with the anteromedial technique, one of the major factors for the inferior results with the transtibial technique could be the overly vertical orientation of the tibial starting point of 20°coronal angulation in their study. Howell et al. [2] , Chhabra et al. [3] and Golish et al.
[4] in their independent studies have shown consistently good results with transtibial techniques when the coronal angulation was aimed at 60-70°resulting in a more anatomical and oblique femoral tunnel. The study by Bedi et al. [5] showed that the marginal gain in potential obliquity of about 7°by the anteromedial portal technique may be accompanied by an increased risk of complications, including critically short tunnel length and posterior tunnel wall compromise.
Also a pertinent issue is the relation of the tunnel length and posterior blowout with increasing knee flexion. Contrary to most studies that recommend knee hyperflexion to avoid tunnel blowout, Bedi et al. in their cadaveric study have shown that increasing knee flexion with anteromedial portal drilling was associated with a significant reduction in tunnel length, increase in coronal obliquity, increase in sagittal obliquity and increased risk of posterior wall blowout. Furthermore, the risk of blowout and short femoral tunnels can be lessened in the anteromedial portal technique by using a freehand technique aiming at the centre of the femoral stump rather than over the top or posterior wall referencing techniques.
Future modifications in both techniques could definitely yield more desirable and consistent results.
